Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
BELLA ROMA I ti
© Bt §12.725-9495 fspection
Address own 718-541-9408 11/03/2021
134 E. MARKET STREET, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MICHEL NASSEEM X Routine 11/03/2021
Owner's Address Follow-up
230 PEARL STREET NEW ALBANY, IN 47150- .
____Complaint
Person in Charge
Pre- tional
MICHEL NASSEEM __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
MICHELLENASSEEM65@YAHOO.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)
MICHEL NASSEEM

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

191 X Observed no date marks on pasta, lasagna, meatballs, and cooked beef. Any Today
cooked food must be date marked and disposed of after 7 days.

192 X Observed decomposing bell pepper in the back of prep cooler. Corrected

173 X Observed package of steak stored over ready to eat bread in prep cooler. Corrected
Observed meat stored over ready to eat vegetables in downstairs walk-in
cooler.

415 X Observed mice dropping under prep table in kitchen near bait station. Clean 2 weeks

area. Continue to treat for mice with only tamper resistant covered bait
stations. If rodent issue cannot be resolved a Certifed Pest Operator must be

contacted to treat the establishment.

439 X Observed insect pesticide stored on corner of prep table. Chemical storage Today
must be away from food and equiptment to prevent possible contamination.
218 X Observed 4 lightbulbs out in the kitchen. 2 weeks
325 X Observed hot water faucet unable to shut off flow of water. Secondary 2 weeks
valve under sink is being used to turn off water.
297 X Observed food splatter in microwave. 1 day
Summary of Violations C 5 NC _3
Received by (name and title printed): Inspected by (name and title printed):
Thomas Snider CFS
Received by (signature): Inspected by (signature):
e W SO S
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